Radiofrequency ablation for the treatment of bone metastases from hepatocellular carcinoma.
The objective of our study was to retrospectively evaluate the clinical utility of bone radiofrequency ablation in patients with bone metastases from hepatocellular carcinoma (HCC). At three institutions, 40 consecutive HCC patients with 54 bone metastases received radiofrequency ablation. The mean maximum diameter of the bone metastases was 4.8 +/- 2.3 (SD) cm (range, 1.0-12.0 cm). The feasibility and safety of the procedure and the pain relief achieved from the procedure were reviewed. Technical success was defined as correct placement of the radiofrequency electrode into the tumor target and completion of the planned ablation protocol. Survival and prognostic factors were evaluated. Technical success was 100%. No major complication occurred aside from transient nerve injury in one patient (2.5%, 1/40). Pain relief was achieved in all patients with painful bone metastases except one (96.6%, 28/29). The respective 1-, 2-, and 3-year survival rates were 34.2% (95% CI, 19.2-49.1), 19.9% (95% CI, 7.0-32.8), and 10.0% (95% CI, 0-20.2), with a median survival time of 7.1 months. Complete ablation of bone metastases, a single bone lesion, negative alpha-fetoprotein levels, and the absence of viable intrahepatic lesions were significant factors for a better prognosis. The median survival time was, respectively, 12.5 months in 16 patients with negative alpha-fetoprotein levels, 16.8 months in 12 patients with complete tumor ablation, 16.8 months in 16 patients with a single bone metastasis, and 21.9 months in 17 patients with no viable intrahepatic HCCs. Bone radiofrequency ablation is a safe, useful, and feasible therapeutic option for relieving pain in patients with HCC bone metastases. Prognostic factors reported herein can facilitate stratification of patients with HCC bone metastases.